
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

CLASS V WELL INVENTORY FORM 
 

1. Name of Owner/Operator: _____________________________________________________ 
 Address of Owner/Operator: 
___________________________________________________ Phone 
___________________________________________________ Number: ________________ 
___________________________________________________ 
 
2. Location of well(s):    Street Address or Legal Description of Site: 
County: __________________________  ____________________________________ 
Township: ________________________  ____________________________________ 
City/Town/Village: _____________________ ____________________________________ 
Type and number of wells: ____ Drywell  ____ Septic tank ____ Other 
 
3. Purpose of well(s): 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
4. Nature of fluid entering well: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
5. Describe well closure: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
6. Maximum Injection Rate: _________________  Minimum Rate: ________________ 
 Maximum Injection Volume: ______________  Minimum Volume: ______________ 
 Maximum Injection Pressure: ______________  Minimum Pressure: _____________ 
Well Registered with State? ______ County? ______ Others: _______________________ 
Does site have access to sewer hook-up? ______ Surface Discharge? ______ 
 
7. Provide a sketch of the wall construction on the back of this form. 
 
8. Prepared by: ____________________________________ Date ___________________ 
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